
Medicare Advantage HMO and Supplement Plan Options with Part D Pharmacy

PLAN →

Plan Cost 139.89 279.79 139.89 319.18 638.36 319.18 468.45 936.91 468.45 651.73 1303.46 651.73
*Closed Plan - no new enrollments

YOS ↓

10 67.00 201.10 134.10 269.04 599.08 330.04 392.41 845.82 453.41 543.88 1,148.76 604.88

11 60.29 194.39 134.10 262.94 592.98 330.04 386.31 839.72 453.41 537.78 1,142.66 604.88

12 53.58 187.68 134.10 256.84 586.88 330.04 380.21 833.62 453.41 531.68 1,136.56 604.88

13 46.87 180.97 134.10 250.74 580.78 330.04 374.11 827.52 453.41 525.58 1,130.46 604.88

14 40.16 174.26 134.10 244.64 574.68 330.04 368.01 821.42 453.41 519.48 1,124.36 604.88

15 33.45 167.55 134.10 238.54 568.58 330.04 361.91 815.32 453.41 513.38 1,118.26 604.88

16 26.74 160.84 134.10 232.44 562.48 330.04 355.81 809.22 453.41 507.28 1,112.16 604.88

17 20.03 154.13 134.10 226.34 556.38 330.04 349.71 803.12 453.41 501.18 1,106.06 604.88

18 13.32 147.42 134.10 220.24 550.28 330.04 343.61 797.02 453.41 495.08 1,099.96 604.88

19 6.61 140.71 134.10 214.14 544.18 330.04 337.51 790.92 453.41 488.98 1,093.86 604.88

20 0.00 134.00 134.10 208.04 538.08 330.04 331.41 784.82 453.41 482.88 1,087.76 604.88

21 0.00 127.29 134.10 201.94 531.98 330.04 325.31 778.72 453.41 476.78 1,081.66 604.88

22 0.00 120.58 134.10 195.84 525.88 330.04 319.21 772.62 453.41 470.68 1,075.56 604.88

23 0.00 113.87 134.10 189.74 519.78 330.04 313.11 766.52 453.41 464.58 1,069.46 604.88

24 0.00 107.16 134.10 183.64 513.68 330.04 307.01 760.42 453.41 458.48 1,063.36 604.88

25 0.00 100.45 134.10 177.54 507.58 330.04 300.91 754.32 453.41 452.38 1,057.26 604.88

26 0.00 93.74 134.10 171.44 501.48 330.04 294.81 748.22 453.41 446.28 1,051.16 604.88

27 0.00 87.03 134.10 165.34 495.38 330.04 288.71 742.12 453.41 440.18 1,045.06 604.88

28 0.00 80.32 134.10 159.24 489.28 330.04 282.61 736.02 453.41 434.08 1,038.96 604.88

29 0.00 73.61 134.10 153.14 483.18 330.04 276.51 729.92 453.41 427.98 1,032.86 604.88

30 + 0.00 66.90 134.10 147.04 477.08 330.04 270.41 723.82 453.41 421.88 1,026.76 604.88
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